2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000011657
}ingnWQEagleNE SUBPOENA & SECRETARIAL SERVICE,

Mar 21, 2007 8:00 am
Secretary of State

(03-21-2007 90033 016 ***150.00

Principal Place of Business

17485 DUQUESNE RD

FORT MYERS, FL 339’?%341‘?/’

Mailing Address

17485 DUQUESNE RD
FORT MYERS, FL 33942

2397

IRV i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
65-0809511 Not Applicable
Zi Count Z Count i
P cuniy P cuniry 5. Certificate of Status Desired O $8.75 Additional
_3 gq (P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEYBOER, BETH |

17485 DUQESNE RD
FORT MYERS, FL 33912

Street Address (P.C. Box Number is Not Acceptable}

el

City

FL

22T

8. The abave named entity submits this statemen? tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typed o printad name of regestered agent and lite It applicable ({NO1E. Registerad

Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DST ] velete TITLE [ Change [ Additicn
NAME HEYBOER, BETH | NAME

STREET ADDRESS | 17485 DUQUESNE RD STREET ADDRESS

orv-sT-2¢ | FORT MYERS, FL 33342 334 (, 7 CITY-§7-2IP

TITLE ] delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-7P

TLE [ Delere TITLE [T1charge ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE (3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CHY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all pther like eqnpowered.
SIGNATURE: M J N Be7u x. HevBser, 3/1lo 7

A3G— Fi0- ¥952

SIGNATURE AND TYPED OR PRINTED NAMﬁF SIGNING OFFICER OR DIRECTOR

Date Dayvme Prong »




